=

Amendment

Disclosure Report Cover Oyes [CNo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to uEdatﬂ information.
1

1. Committee Information
ja. Full Name - Y ¢. ID Number
ELET Ro~l PRpPAS. BIMLS9
- Mailing Address (nelude City, State and Zip Code) [aDateFled
124 LEAFHORE cBURT ccT 28, zoty
Mu_\’ Ac 28173 e. Phone Number
T04-.942. 1188
2. Report Year|3, Period Start Date (mmv/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
zZow duwf 26, Zot9 acr 2f .0y RoslaLd p. paAppas.
6. Type of Committee (Check One) 03 Type of llleport (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum B
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-election D Second D Supplemental Final
7. Type of Fund  (ifapplicable, check one) [ Pre-runofr O Third [ Annual
] Booster Fund Semi-annual O Fourth D Special
D Building Fund D Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special O Final
# D Special
11. Account Information 11. Account Information
la. Financial Institution Full Name g a. Financial Institution Full Name
AFTH D Baac.
4 qupﬁe | p:'i\ccount Code Ib. Purpusc_ 3 e ¢. Account Cod_e
== A.Hp.m bn~\ ol
d. Period Begin Balance i d. Period Begin Balance e
s B $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Road P pappas @1&4 P, "th- o 28,2009

Printed Name of Signer gignalurc of Appointed Treasurer Date
FOR OFFICE USE ONLY
; ; _ ivery Meth
Date Received: Employee: Delivery Method

[ Normal Mail
[ Registered Mail

Date Postmarked: Employee: S har
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO.]O!!!? I E E I ; IVl = I ) NC State Board of Elections August 2008
- | -

OCT 28 2018




Amendment

Detailed Summary Clves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ELec Rad pappoa RE - L2ETIen) BIM 59
Start of Election Cycle: January 1, Zb&/¢ Rep::tti:lg“;’i:rio g El:‘:(:it::]u(;i;cle
4) Cash on Hand at Start $ 72 $ &
|RECEIPTS
5) Aggregated Contributions from Indw:duals (CRO-1205) § $
6) Contributions from Individuals  (cko.1210)| 5 290 |5 360%
7) Contributions from Political Party Ccmmlttees (CRO-1220)| § $
8) Contrlbutnons from Other Pohtlcal Conumttees _ (;?RO-Ii;Gj $ $
9) Loan Proceeds o ——-(2'-'20—1410) $ $
10) Refunds/Reur'nl‘)urseme‘E‘t_nmthe Cammlttee - (:Rou;z;t); $ $

11) Other Rece1pt Sources

11a) Interest on Bank Accounts (CRO 1250)

11b) Contributions from Not- For-Prof‘ t Organlzatlons (CRO-1250)

11¢) Outside Sources of Income (CRG-stﬂ)
© 11d) Legal Expense Fund - Other Sources.  (cronm)
11e) Exempt i;u“;hé;e_l’};ce SaIAe;*W' - (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e
EXPENDITURES
13) Disbursements i : {EE
13a) Operating Expenditures - - ?CRETEHS $ - $ [
13b) Contributions to CandldatesfPolntné:IFC?ﬁnuttees TCRO-IJM) $ $
13c) Coordinated Party Expenditures o (CRO- 13;;) $ $
ié-i;Aggreg;t:d ﬁ;;Media Expenditures o o ———(—CR() 1315) $ $
15) Loan Repaymenfs o - “(Eko 1420) $ $
16) Refunds/Reimbursements from the Committee (k01320 | § s
17) In-Kind Contributions (cro1s10)| s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ b s 0%
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 22 $ =
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commnttees (CRO-1330)| $
2‘1“)_(_):t_st;1;d_|;'Lga-r—l:(;ﬁcl onéshfrrc‘);nhother campaigns) (E’R;) ;130) $
52—)_1_)_&;5 and Obhgatums owed by thé (}(;nlmlttee (CRb f610) $
i‘);—bebts and Obligations owed to the Comxﬁlilntrt::em - (C;)_;Ezbj $
24) Accountjl:f;il;;érs Within the Comnuttee - (ck}}“}:}z@' $
bs5) Administrative Support ~~~ (CRo1710)| 5
26) Forgiven Loans S (CRBtwl';f;a; $
b7) 48-Hour Notice Reports Sum  (CRo-2220) | §
28) Contributions to be Refunded (CRO-1215) | $
CRO-110 L) NC State Board of Elections August 2008
OCT 28 2018



Contributions from Individuals

Pg ___  of

Amendment

D Yes l:] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. 1D Number
ELETT Ros pappas. BIMEL59

3. Contributor Information Add ﬁ Remove

a. Full Name, Mailing Address & Phone d. Comments

b. Job Title/Profession

GARY| A . sSuruenfiad
Z2170< LEISYnE DR,
(ATCATPERY Nc 28113

c. Employer’s Name/Specific Field

RETIRED

e, Election Sum to Date

$ 290~
lt_‘._ g_li(l!' g. Account Code [h. Form of Pa;jrggpt li. In-Kind Description j. Date (nuruddly‘_!'y_)()rﬁ k.ﬁAmount s e
O ol L ala2ilzoi9 $ z50~
O $
O $

3. Contributor Information

5 Add ﬁ Remove

§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Corrungp}s

DARLENE Zaren,
8500 deqiNIETRa) 6ol
cuulamfrre:; Ne

c. Employer's Name/Specific Field

SELE emproyeh

le. Election Sum to Date

s 2= [00=

(include city, state, & zip) i
e
RECEIVED
OCT 28 2019

Linion Co Board o1 cieClons

. Prior |g. Account Code |h. Form of _lzayment i. In-Kind Descriptil_:)_lj_i_w i j. Date (mm/dd/yyyy) |k. Amount
O oL PAYpo 16(26]ze19 | $ 100
O $
(] $

3. Contributor Information [0 Add L] Remove 5
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commep;s

c. Employer's Name/Specific Field

e, Election Sum to Date

$

f. Prior_ g. Account Code |h. Form of Payment I. In-Kind l?escriplion j. Date (mm/dd/yyyy) |k. Amount R e g
O $
O $
O $
4. Total only this Page $ 3s50%=
5. Total of ALL CRO-1210 Pages $ 3SOee
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



